| ' us l5eparlment of Labor

+

emponS Seperment oiiabor . FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Form Asproved

Office of Management and Budget
Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN No. 12i5-0188
Washingtan, DT 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 11-30-2002

This report is mandatory under P.L. 88-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. {a) AMENDED — If this Is an amended report correcting a previousiy D
MO DAY YEAR filed repori, check here:
b} TERMINAL — If your organization c2zsed to exist and this is its
002 -892 From 0 10 1}|2 0 0 1 ® termin'al report, sge Sect%on Xl of the instructions ard chlecllc r:ere: D
¢} SUBSIDIARY — Ifthis is a repcrt for & subsidiary organization of
E Through 11 2 i3 11|12 0 O 1 ¢ your union as defired in Sectianofihe instruc‘%ns?chlecklhere: D
8. MAILING ADDRESS
WALTER ELLIOT (2y  o002-892 [
HOTEL EMPL. RESTAURANT EMPL AFL-CIO 530
10 165 WALTER
112 WEST WIOMING Last Name
LAS VEGAS, NV 09126 12/2001 ELLIOT
lnhbhalinhbifmiull P-0. Box - Building 2nd Room Number (ifany)
4. AFFILIATION OR CRGANIZATION NAME
Number and Street
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
i 112 WEST WYOMING
5. DESIGNATION (Local, Lodge, etc.} 6. DESIGNATION NUMBER
LU 165 City
7.UNIT NAME (i arry) LAS VEGAS
State ZIP Code + 4
9. Are your organizztion's records kept 2t its mailing address? _
(i "No," provide address in liem 75.) ves )X No[JIINV] 189 126

75. ADDITIONAL INFORMATION

ltem Number

Each of the undersigned. duiy authorized officers of the above labor organization, declares, under the appticable penaities of law, that all of the infcrmation submitied in this report (including the informag#fon contained in any
ac\,ompanylw;ms,)-has beer&amingy by the signatory and is, to the best of the undersigned's knowledge 2nd belief. true, correct, and complete. (See Section Vion penaliies in the instrugtions.}

76. PRESIDENT 77.SIGNED: =~ ',"j& L /" /’\:a TREASURER
SIGNED: . = .
/ (if other title, 3 B (if other title,
3 7_{ / % 7 s 7 g i 77272ir see instructions.) i_L - yg‘\u />J/ - “Z 4 5 ,///?7 sge instructions.)
Date Telephone Number Date Telephone Number \-5
Fcrm LM-2 (Revised 2050)

2 -1 Page 1 of 12

_l_



FLENUMBER:|0 0 2 - 89 2

During the Reporting Period Did Your Organization: 18. How many members did your
organization have at the end of the 2 2 5 9
.- .. ) . Yes No . K
10. Have a "subsidiary organization" as defined in D Y reporting period?
Section X of the INStructions?.......cccoeevvevvvenveeeenens LAY _ o MO YEAR
19. What is the date of your organization's 11200 5
) . lecti f offi ?
11. Create or participate in the administration of a next regular election of officers
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for Dg ] under your organization's fidelity bond
members or their beneficiaries? ..........c.ccccccevveene B for a loss caused by any officer or
o $ 500000
employee of your organization?
12. Have a political action committee (PAC) [] [X] |2 Whatare your organization's rates of dues and fees?
fUNA? e (Enter a minimum and maximum if more than one rate
applies for any line.)
13. Acquire or dispose of any goods or property in 1] K Rates of Dues and Fees
any manner other than by purchase or sale? .......... LA (a) Regular Dues/Fees |$ 37.50/40.50 per Month
(Month, Year, efc.)
14. Have an audit or review of its books and records (b} Initiation Fees $ el
by an outside accountant or by a parent body 3 55.75 / 58.75
auditor/representative? ..........cococeeeeeeveieeeeneeee e X L (c) Transfer Fees $ ' :
. 0.00 N/A
15. Discover any loss or shortage of funds or 1 X (d) Work Permits $ P —— ot Vear 1o
Other Property 7 ..o e EA
(Answer "Yes" even if there has been repayment 22. During the reporting period, did your organization
or recovery.) have any changes in its constitution and bylaws Yes  No
(other than rates of dues and fees) or in practices/ D
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? .............c...c. '
by your organization and also received $10,000 or (If the constitution and bylaws or practices/
more as an officer or employee of another labor — procedures have changed, see the instructions.)
organization or of an employee benefit plan? ......... -
23. Were any of your organization's assets pledged
17. Liquidate or reduce any liabilities without D Vs as security or encumbered in any other way D E
disbursement of cash? ..o e at the end of the reporting period? .........cccovveevenennn.
24. Did your organization have any contingent X
liabilities at the end of the reporting period? ............... D fal
(If the answer fo any of the above questions is "Yes," provide details | (If the answer to ftem 23 or 24 is "Yes," provide details in
in ftem 75 as explained in the instructions for each item.) ftem 75.)
Form LBA-2 {Revised 2050) 2.2 Page 2 of 12
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| STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:|0 0 2 - 8 9 2

| Enter Amounts in Dollars Only -- Do Not Enter Cents J

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ltem # (A) (B)
25. CaSN.corrre oo 125019 135033
26. Accounts Receivable..........coooceeeaen, 0 0
E 27. Loans Receivable............cccoee. 1 0 0
g 28. U.S. Treasury Securities...........ccceeeeeeeee 0 0
29. InvestmentsS.......oovi e 2 3223 1 331673
30. Fixed Assets.....ocovieece e 5 596 4 63481
31. Other ASSEtS......orooorocooeer oo 3 224 224
32. TOTAL ASSETS.coooooosocoereeeesoee 507238 530411

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

ltem # (C) (D)
33. Accounts Payable...........ccooeiiiiiinn e 0 0
g 34. Loans Payable......ccoooioeecciinicinceee 8 1998 0 144880
g 35. Mortgages Payable............cooiiiee 0 0
3 36. OHher LIaDilItes........oocoerrrorscersen 4 0 0
37. TOTAL LIABILITIES....orosccorsroor e 199880 144880
i 321055 Hom ). 307358 38553

Form Li4-2 (Revised 2600) 2.3 Page 36112
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| STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

002-892

Enter Amounts in Dollars Only -- Do Not Enter Cents |

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39, DUS... o eroeeeeeeee oo 9 3 3 8 7 71156 ToOficersmm . 9 10125352
40. Per Capita Tax..........coooorenens 0 57. To EMpIOYEeS.....cvveeeeceeeeeececeeen 10 143808
A1 FeBS. e 7 6 0 6 58. Per Capita TaX...ooove oo 2 9 2 2 3 3
) 0 . 0
42, FiNES oo ccvieeein e eeen 59. Fees, Fines, Assessments, etc. ...
43. ASSESSMENtS.....cvveverreeecrene 0 60. Office & Administrative Expense.... | 13 963558
44 Work Permits........................... 0 61. Educational & Publicity Expense... ! 43977
45. Sale of Supplies.....ccccoeevvriieiicnns 0 62. Professional Fees..........cccceeennee. 28132
48, Interest.........ccovevererereiriverercrisians 13522 B63. BENEMS. .o.ooceeeeeeee e 11 24982
47. Dividends. ... r00 64. Contributions, Gifts & Grants.......... 12 11350
48. Rents..........ocooooii 0 65. Supplies for Resale.................... : 589 |
49, 3ale of Investments & :
Fixed Assets. ..o 6 0 B6. DIrCt TAXES. e eeeeeeeevereeeseesrsirainas 15438 i
50. Loans Obtained............o.ccocve. 8 O ]| 67. withholding Taxes..........ooovo. 1069638
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 0 Fixed ASSetS. ..o, 7 13159
52. On Behalf of Affiliates for 0 0
Transmittal to Them.................... 69. Loans Made......oooovvvrvicncccicce. 1
53. From Members for
Disbursement on Their Behalf..... 0 70. Repayment of Loans Obtained...... 8 55000
71. To Affiliates of Funds
54. Other Receipts.......oovveeevneeeenen. 14 90872 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Dishursements........cc..oc.o..... 15 117007
55. TOTAL RECEIPTS.........ccooeccc. 10465 7 7174 10TAL DISBURSEMENTS ........ 1036563
Forin LM-2 (Revised 2000} 9.4 Pags 4 of 12

+
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FILE NUMBER:

002-892

Enter Amounts in Dollars Only -- Do Not Enter Cents—|

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all [oans to Qutstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Pericd
(A) (B (©) {D)1) O2) B
1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0 0
6. Totals of Lines 1 through 5 0 0 0 0
The totals from Line 6 are entered in............occeenvivinienns femn 27 e Hem 69 .o tem 51 ..o lem 75 Item 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2.5 Page 5 of 12

+
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SCHEDULE 2 - INVESTMENTS FILENUMBER:(0 0 2 - 8 9 2
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 - OTHER ASSETS

Description Amount Description Book Value
{A) (8 (A) (B
Marketable Securities 1. Refundable deposits 224
1. Total Cost 331673 2.
2. Total Book Value 331673 3.
3. List each marketable security which has a book 4.
value over 51,000 and exceeds 20% of Line 2.
5.
(a)
(b) 8. Total from additional pages (if any)
(c) 7. Total of Lines 1 through & 224
(d)
The total from Line 7 is entered in......ccoeeeeceeeeciceeccceeee e Item 31, Column (B)

Other Investments

© o o 0 [SCHEDULE 4 - OTHER LIABILITIES

Descriplion Amount at
5. Total Bock Value o A o(fBF;eriOd

6. List each other investment which has a book value N
over $1,000 and exceeds 20% of Line 5. Also list each 1. None 0
subsidiary for which separate reports are attached.

2.
() None 0

3.
(b)

4,
© 5.
(d}

6. Total from additional pages (if any)

(e) Total from additional pages (if any)

7. Total of Lines 2 and & 331673 7. Total of Lines 1 through 6 0
The total from Line 7 is entered in ..., Item 29, Column (B) The total from Line 7 is entered in ......ccecocvevrnniiinnnnne. Item 36, Column (D}
Form LM-2 (Revised 2000) 2.6 Page 6 of 12
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+ SCHEDULE 5 - FIXED ASSETS FILENUMBER:0 0 2 - 8 9 2 +

Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) {B) (< D) (E)
1. Land (give location):
@ )" None 0 0 0
2. Tofals from additional pages (if any)
3. Buildings (give location): . .
Lshid improv., 112 W Wyoming 13403 0 1 34 0 3 13403
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 5 0 0 7 8 0 5007 8 5007 8
7. Other Fixed Assets 0 0 Q 0
8. Totals of Lines 1 through 7 63481 0 6 3 4 8 1 63481
The total from Line 8, Column (D }is entered N b Item 30, Column (B)
Description (if land or buildings, give location} Cost Bock Value Gross Sales Price ‘ Amount Received
(A) B8) ©) (D) (E)
; None 0 0 0 0
2.
3.
4.
5. Totals from additional pages (if any}
0
6. Totals of Lines 1 through 5 0 0 0
/ 7. Less Reinvestments 0
8. Net Sales 0
The total from LINE B IS @NEETEA I oot erctsmrsras e e e e s sttt s e es s e e e sesseasanae e s e se e e e e es S e eeaes e an saeaeameanseressss et essaseber s e ne s e e e s b e e Ae et aneasesameanbeE s TRt s berEn b ltem 49
Form LM-2 (Revised 20C0) 2.7 Page 7 of 12

+ +



SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS flenumeer|0 02 - 8 9 2
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) 8) {C) D)
, Office equipment 3877 3877 3877
2 Marketable securities 9282 9282 0282
3
4.
5, Totals from additional pages (if any)
&. Totals of Lines 1 through 5 13159 13159 13159
7. Less Reinvestments 0
8. Net Purchases 13159
R TR o = LR T Ty To R ot q ) oY o 1 o OSSR ltem 68
SCHEDULE 8 -- LOANS PAYABLE
1 Repayment Made During Period
Source of Loans Payable at Any Loans Owed at i Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period i During Period Cash Other Than Cash End of Period
A) B) ©) (D)1} (D)2} (E)
, HERE International 199880 0 55000 0 144880
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 199880 0 95000 0 144880
The total from Line 6 is entered in ..., ltem 34 e em 50 . Hem 70 . Hem 75 v ltem 34
Column (C) with Explanation Column (D)
Form LM-2 {Revised Z000) 2 -8 Page 8 of 12

_’_



' SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER:

002 -892

(R) Name e Sl ity roreros et || Gross Salary Disbursements | -
(before taxes an for Official _ er
Status | other deductions) Allowances Business Disbursements Total

(B) Title (Enier tite of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) {G) (H)

ELLIOT WALTER 58 6 6 2 0 0 0 5866 2
1. TREASURER C

GREENWALD TERRY 4 3656 5500 0 0 49156
2. PRESIDENT c

BENDER FRANCIN 0 2400 0 0 2400
3. VICE PRES C

LONG MATHEW 0 1500 0 0 1500
4. E-BOARD P

WEBER WARREN 0 1500 0 0 1500
5 E-BOARD ¢

WIILIAMS MICHAEL 0/ 1500 0 0 1500
g. E-BOARD C

FRADY FORREST 0 1500 0 0 1500
7 E-BOARD P
8. Totals from additional pages (if any) 242409 0 0 0 24249
9. Totals of Lines 1 through & 126567 13900 0 0 140467

/ / / 10. Less Deducftions 39 21 5

The total from Ling 1108 @NTErad iN .o s s isiiiss s i ss s ssms s sss s e sme s ba s e b e seadeebbss s e be e anasas ltem 586 11. Net Disbursements T 01 2 5 2

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. fg La,;?grgl;ﬁ:?:;; s, ;?Coé sﬁgﬁ% '?a ?r éegﬁgﬂgfzi}f}?g r;rirfig%d‘?a;):e with

Form LM-2 {Revised 2000)

2-9

Page 9 of 12
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'SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FILENUMBER:|Q 0 2 - 8 Q 2
( A) Narme }:.Ecrrfrtl f-’é 5$€;;$§:ljgﬁoaf;§zﬁg f?_:;gé ;flljan $10,090 in {otal disbursemenis Gross Sa[ary Disburse.m.ents
(B) Positi (Enter employee's job tiile.) (before taxes and or QfﬂC'al Other
OSItion (Emieremployessjob tie. other deductions) |  Allowances Business  Ipisbursements Total

(C) Name of Affiliated Organization (¥ appiicabie) (D) (E) (F) (G) {H)

SPUDICH KAREN 54868 0 0 54868
' BUS AGENT

HOFFMAN MICHAEL 54868 0 0 548638
2. BUS AGENT

HEIN MARIANN 33694 0 0 33694
3. SECRETARY

SPINELLI DON 30567 0 0 305867
4. ORGANIZER :
5.
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting period, received

§10,000 or less in fotal disbursements from your organization and 12608 0 0 12608

any affiliates
8. Totals of Lines 1 through 7 186605 0 0O 186605

// 9. Less Deductions 4 2 7 9 7

The total from Line 10 is entered in ... ltem 57 10, Net Disbursements 14 3 8 0 8

Form LM-2 {Revised 2000) 2 - 10 Page 10 of 12
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'SCHEDULE 11 - BENEFITS

FLENUMBER:|(} O 2 - 8 9 2

Description To Whom Paid Amount
(A) (8) (C)

1. Sick benefits Members 6 0 0
2 Pension Trust 2 4 3 8 2
3.
4,
5. Total from additional pages (if any)
6. Total of Lines 1 through 5 2 4 9 8 2

The total from LiNG B 18 @NTEIEA I ... et ce e et e e s et e e et e e s aas s o et be s e s eas s s am e e et s e sas 1anbs e b e s e Eas £ an s oas sasms o aemoasenmenceeeaeannnan ltem 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B} {A) (B)

4. Political contirbutions 12 9 0 1. Advertisement 3 7 2
» Charitable contributions 1 0 0 6 0 5 Alarm 5 1 8
3. 3. Healith insurance 4 2 3 0
4, 4 Insurance 2 5 6 2 8
> 5. Emtertainment 2 1 7 4
6. 6. Office supplies & equipment 5 2 5 3
7. Total from additional pages (if any) 7. Total from additional pages (if any) 5 8 3 8 3
8. Total of Lines 1 through 7 113 50 8. Total of Lines 1 through 7 96 65 8

The total from Line 8 is entered in ........ccooceiiiiiirnines ltem 64 The total from Line 8is entered in ..........ccooeee Item 60

Form Li-2 (Revised 2000)

2-1

Page 11 of 12
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+

FILENUMBER:(0 0 2 - 8 9 2
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) A) (B)

4 Other income 6 2 8 7 4 Auto Insurance 1 0 3 9 3
2 Overfunder remit 4 4 2 Golf Tourmnament 6 9 5 5
3 Special Assessments 707 2 2 3 Joint Apprenticeship Committee 4 0000
4 Golf tournament 8 3520 4 Management fees 21 4 3
5 Registration 546 9 5 Miscellaneous 8 6 3 8
6. 6.0rganizing 103 9 4
7. 7 Refunds 17 89
8. g Reimbursements 3 07 6 5
9. g Travel 5 9 3 0
10. 10.

11. 11.

12. 12.

13. 13.

14, 14.

15. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 9 087 2 17. Total of Lines 1 through 16 11 70 0 7

The total from Line 17 is entered in ......c.ccvivvvvernnenn ltem 54 The total from Line 17 is entered in .......c.coecee e Item 73
Form LM-2 (Revised 2000) 3 .12 Page 12 of 12
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ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

002 -892

12/31/2001

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name  (List all persons vio held offfce during the reporting pefiod ever if Gross Salary Disbursements

they received no salary or other disbursemernts.) (b efore taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Enter titte of officer, such as PRESIDENT or TREASURER.) {C)* (D) {E) (F) {G) (H)

VENESIA GREGORY 12828 4 0 0 128814
E-BOARD N

KAPLAN MARVIN 0 0 0 0
E-BOARD N

LOEBIG LANA 11365 0 0 11365
TRUSTEE N

BERBERIG WILL 0 0 0 0
TRUSTEE C

FEMIA PAUL 0 0 0 0
TRUSTEE C

BENSONBOW RALPH 0 0 0] 0
TRUSTEE P

Form Lhi-2 (Revised 2000)




' [ORGANIZATION NAME.
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

Form LM-2 (Revised 2000)

S-13

FILE NUMBER:

12/31/2001
SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)
Description Amount
(A} (B)

Postage 1 5 8 9

Printing 12 11 6

Rent 291 9 0

Repairs and Maintenance 3 8 4 0

Security 1 7 3

Surety bond 11 4 7 5

002-892




+

ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION

ltem Number

FILENUMBER:IQ 0 2 - 8 9 2

11

Local Joint Executive Board File #032-523

Southem Nevada Culinary & Barienders Health & Welfare Trust file #160-429

Southern Nevada Culinary & Bartenders FPension Trust File 260-536

Form LM-2 {Revised 2000)

2 -175




ORGANIZATION NAME:

FILENUMBER:[Q 0 2 - 8 § 2
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:

12/31/2001
75. ADDITIONAL INFORMATION (continued)

itern Number

14 Books are audited by International Union

Form LM-2 (Revised 2C00)




QORGANIZATION NAME:

FILENUMBER: |0 0 2 - 8 9 2
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:

12/31/2001
75. ADDITIONAL INFORMATION (continued)

[tem Number

16 Walter Elliot received $50,561 from Hotel Employees & Restaurant Employees International Union

Form LM-2 (Revised 2000)

4 - 175




